St Luke's, Houston, TX Introduction: Early identification and modification are key strategies for preventing and decreasing delirium duration. Delirium costs an estimated $38 to $152 billion per year per health care systems. Delirium development is associated with negative outcomes in ICU patients, often manifesting as prolonged ICU and hospital lengths of stay (LOS), loss of adaptive function, development of post-ICU cognitive impairment, and increased mortality in ICU population. Many patient environment and iatrogenic factors that contribute to the development of delirium in acute and critically ill patients are modifiable. The overall purpose of the study was to evaluate the effectiveness of a delirium prevention bundle in reducing the incidence and duration of delirium in adult ICU patients.
